MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH

AMENDED

AND WEL FARB
Registration District No

'8 4

Primary Registraﬁnl_i District No. _l.g__o__?':___keg'mrur‘: No.

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUS it F‘D‘Bﬁf““?‘ﬁ_‘lg
1. PLACE OF DEATHE 2. USUAL RESIDENCE (Where deceased lived. IT insfifufion: Residence befors
VS 300 8 a. COUNTY - Jac}fﬂm a. STATE mssourib. COUNTY Jackson admission)
Rev. 4/59 g b CITY f outride corporato Iimits, give TOWNSHIP anly) Length of stay in 1b < Traide Lirits
) E TOWN Kansas City 22 Irs. TOWN Kansas City Yer X No [
1 < < FULL NAME OF (If NOT in hospital uiva location) inside Limits @ STREET {If cutuide, give location) Revide on Farm
ITAL OR
25 Lis Y iNnsTiotion. - General Hospital v X NeO 3946 Woodland Yes O No X
: [a]
L
3 3. :‘:AME QOF DE}CEASED First Middle Last 4, D(?":I'E Maonth Day Year
¥pe or print
WILLIAM CLYDE WARRINER peai  August 5, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Morried (1 Never Marrisd B. DATE OF BIRTH | % AGE (last birthday} | \F UNDER 1 YEAR IF UNDER 24 HR
5 o Male White Widowed [] Divorced ?_9_1927 35 Months | Days Hours Min.
10s. USUAL QOCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
™ " CT e
b g during mnsr‘fa%}hfe, even if retired) K sas City’ Kanﬁas U. S. Ao
7 j 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
— Harry B. Warriner Helen Sanders None
8 f v 15. WAS DECEASED EVER IN 1.3, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
9‘7 / : (Yes, ﬁ or unknown)l (If yes, give war or dstes of servicd Hm Bo warr;ner msas City. l"b.
-——-—L-&ﬁ = 18. CAUSE OF DEATH [Enter only one cause per line f INTERVAL BETWEEN
10 E ART |. DEATH WAS CAUSED BY: L] ONSET AND DEATH
o o g IMMEDIATE CAUSE {a) Sy
11 G O
o o
12 of [ Q Conditions, if any, DUE TO (b}
j - 3 o 5 which gave rise to
F iz above cause (a),
13 E = stating the under-
lying cause last. DUE TO (c) .
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [II. If deceased was female was
g diseasa condition given in PART | (a) there a pregnancy in last $0 days,
v
E § l ] Yes 0O Ne 0O Unknown
uEJ E 19. WAS AUTOF;SY 20a. ACCBENT SUNCIDE HOMEl]ClDE 20b. DESCRIBE HO JURY OCCURRED. (Enter nature of jpjury in PART | or JART 11 of item 18.}
PERFORMED
o ¥ YESCF NO 3 ?
z _ /
z UE" I | "< TimefOF — HouF _Month, Day Ynar 7 L
3 H IURY  am.
x 9 2 eyl .
Z -] 20d. INJURY OCCURRED 20e_ PLACE OF INJURY {e.g., in ar about homa, 20f. CITY, TOWN, OR LOCATION COMMTY STATE
o @ WHILE AT WORK O far clory, street, office bldg., etc.} M
T WORK
Bua | o g fetwicavons, | (e vt
5 (o] lEI é 8 21. | sttendad the deceased f!orﬂ '! . fo - and |asr aw, h,r live on,
B ; fa) Death occurred at. m on the date stated above, and to thf best of my knowledge, from the causes stated.
) = .
g w 8 5 0 22h. ADDRESS 22¢. DATE SIGNED
z 3% eATOR (State)
y 0
Q m Forest Hill ‘Kansas City, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬂéﬂlsfﬁAR S SIGNATURE
& >
= ] Freeman Mortuary  Kansas City, Mo. | J - 7- b2 L 4.._,

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hergby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. . . ' i\

or by i - : Student Embalmer No.

working under my personal supervision.

Student__* - . Signed
o Signature of Student Embalmer

2737

Licensed Embalmer No.

e ' P. O. Address Aﬁ/’-;c - % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, Fact should be so stated above.




